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CCC-517 U.S. DEPARTMENT OF AGRICULTURE
(02-10-11)     Commodity Credit Corporation

TRACT REDISTRIBUTION FORM

1.  COUNTY FSA OFFICE NAME AND ADDRESS (Including Zip Code)

TELEPHONE NUMBER (Area Code):

2.  STATE CODE 3.  COUNTY CODE

4.  FARM SERIAL NUMBER 5.  TRACT NUMBER

NOTE: The follow ing stat ement is made in accordanc e w ith the Pr iv acy Act of 1974 ( 5 USC 552a - as amended). The author ity for request ing the 
inf or mat ion ident if ied on t his for m is the F ood, Conservat ion, and Energy Act of 2008 (Pub. L. 110- 246), 7 C FR P art 718, and 7 CF R P art 1412.
The informat ion w ill be used t o accomplis h t he redistr ibut ion of base acres on each tr act. The inf ormat ion collect ed on t his for m may be disclosed 
to other Feder al, St at e, Local gover nment agenc ies, Tr ibal agenc ies, and nongovernment al ent it ies that hav e been author ized access to the 
inf or mat ion by stat ut e or regulat ion and/ or as descr ibed in applicable Rout ine Uses ident if ied in t he System of R ecor ds Not ice for USDA/ F SA-2, 
Far m R ecords F ile ( Aut omated). Prov iding t he r equested inf ormat ion is voluntary. How ever, failure to f urnis h t he requested inf or mat ion w ill r esult 
in a det er minat ion of ineligibility for the r edis tr ibut ion of bas e acr es on eac h tr act.

This inf or mat ion c ollect ion is ex empt ed from the P aperw ork Reduct ion Act, as it is r equir ed f or administr at ion of the Food, Conservat ion, and 
Ener gy Act of 2008 (see P ub. L. 110- 246, T it le II, S ubt it le J - Adminis trat ion). RETUR N THI S COM PLETED FORM TO YOUR COU NTY F SA 
OFFICE.

The pr ov is ions of appropr iat e cr iminal and c iv il fr aud, pr ivacy, and ot her st at utes may be applic able to the inf or mat ion prov ided.

6.  TRACT ACREAGE

A.  DCP CROPLAND

B.  EFFECTIVE DCP CROPLAND

C.  CURRENT DOUBLE CROPPED ACRES

D.  REQUESTED DOUBLE CROPPED ACRES

E.
CROP

F.
CURRENT BASE

G.
REQUESTED BASE

E.
CROP

F.
CURRENT BASE

G.
REQUESTED BASE

7.  OWNER'S CERTIFICATION
I understand that by signing this form I have made the tract redistribution decision shown in Item 6 for the farm serial number in Item 4.

I also understand that all owners on this farm must sign form CCC-517.  In the event that one or more owners of this farm fail to sign form CCC-517, 
I understand that this form is null and void, that the tract redistribution decision shown in Item 6 is no longer applicable.
A.  OWNER'S NAME AND ADDRESS (Including Zip Code)

B.  SIGN AT URE OF OW NER (BY) C. T IT LE/RE LAT IONSHIP OF T HE IND IVIDU AL SIGNING 
IN A REPRESENTATIVE CAPACITY

D.  DATE (MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial 
status, parental status, religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual’s income is derived from any public assistance program. (Not all prohibited 
bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at 
(202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Assistant Secretary for Civil Rights, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, S.W., Stop 
9410, Washington, DC 20250-9410, or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English Federal-relay) or (800) 845-6136 (Spanish Federal-relay). USDA is an equal 
opportunity provider and employer.
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